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Abstract

Purulent cholangitis is one of the most severe and life-threatening complications of biliary tract diseases,
which is an acute inflammation of the bile ducts that occurs against the background of a persistent violation
of the outflow of bile. Purpose of the study. Improving the results of complex surgical treatment of patients
with acute purulent cholangitis of benign genesis by optimizing tactical and technical aspects. Materials
and methods. The results of surgical treatment of 144 patients with acute purulent cholangitis were
analyzed. Results. Staged surgical treatment, taking into account the severity of acute purulent cholangitis
and the use of preliminary decompressive interventions on the bile ducts, made it possible to stop the
phenomena of cholestasis and purulent intoxication, and improve the results of radical operations.
Optimization tactical and technical aspects of the complex surgical treatment of acute purulent cholangitis
as a complication of cholelithiasis contributed to the improvement of treatment results due to early relief of
cholangitis, prevention of liver abscesses and the development of biliary sepsis. At the same time, a decrease
in postoperative purulent - septic and cholemic complications from 24.5% to 12.1%, mortality from 8.2%
to 2.4%.
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INTRODUCTION

Purulent cholangitis is one of the most serious
and life-threatening complications of biliary
tract diseases, and is an acute inflammation of
the biliary tract caused by a persistent violation
of bile flow. Gallstone disease is the main cause
of bile flow disorders. Every tenth of the
population living on earth suffers from

gallstone disease, choledocholithiasis occurs as
a complication in 20-30% of cases [1, 3, 8, 9,
10, 15, 17].

Purulent cholangitis was previously considered
to be associated with mechanical jaundice, but
now it is recognized as a separate problem [11,
12, 13, 14, 18]. This is due to its important role
in the development of cholangiogenic sepsis

3900



Journal of Survey in Fisheries Sciences

10(2S) 3900-3908

2023

and its high mortality rate (15-60%) [4, 7].
Unsatisfactory results of treatment of acute
cholangitis require optimization of tactical and
technical aspects of complex surgical treatment
of this disease [2, 5, 6, 16, 19].

The purpose of the study. It consists in
improving the results of treatment by
optimizing the tactical and technical aspects of
complex surgical treatment of good-quality
acute purulent cholangitis developed as a result
of gallstone disease.

MATERIALS AND METHODS

Results of treatment of 144 patients treated with
acute purulent cholangitis as a complication of
gallstone disease during 2000-2021 are shown.
91 of the patients were women (63.2%) and 53
were men (36.8%), their age ranged from 33 to
81 years, the average age was 53.2+6.2.

In 112 (78%) patients, the duration of diseases
of the biliary system was more than 5 years.
73.6%, i.e. 3/4 of patients were admitted to the
hospital more than 3 days after the onset of the
disease. Cholangitis lasting up to 3 days was
found in 38 (26.4%) patients, between 3 and 7
days in 78 (54.2%) patients, and lasting more
than 7 days in 38 (26.4%) observations.

In the first days of an attack of acute
cholangitis, patients complained of pain in the
right subcostal arch and epigastric region
(89.9%), while 4 days or more after the attack,
the number of patients complaining of pain was
much less (67.3% ), but an increase in the
number of patients with purulent-inflammatory
complications of cholangitis was observed
(83.6%).

Acute purulent cholangitis as a complication of
gallstone disease occurred in 82 (56.9%)
patients due to choledocholithiasis and chronic
stone cholecystitis, and in 62 (43.1%) patients
due to acute stone cholecystitis and

choledocholithiasis, in which acute destructive
cholecystitis 29 in 10 patients it was
complicated by various types of peritonitis (7
cases spread, 22 local).

Diagnosis of acute purulent cholangitis was
made on the basis of clinical appearance
(Sharko triad, Reynolds pentad), laboratory and

instrumental examination methods
(sonography, retrograde
pancreatocholangiography, MR-

cholangiography) (Fig. 1). The final diagnosis
IS made based on specific changes in the bile
duct wall and bile fluid, as well as by
determining the bile microflora.

1 — picture. Sonogram (A) and MR -
cholangiogram (B). Choledocholithiasis,
intrahepatic, extrahepatic  bile  duct
dilatation in acute purulent cholangitis
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RESULTS AND DISCUSSION

Patients are appropriate for the research goals
and objectives divided into 2 comparative
groups. Comparison group from 2000 to 2009.
acute purulent cholangitis, which occurred as a
complication of gallstone disease61 (42.4%)
patients underwent surgery due to The main
group of the research is 2010-2021. During the
period, 83 (57.6%) patients were treated by the
surgical method developed in the clinic.

Factor analysis shows that 2000-2009. The
main reasons for the unsatisfactory results of
surgical treatment of patients with acute
purulent cholangitis were the development of
liver cholangiogenic abscesses and biliary
sepsis. Mortality was 8.2% (5 patients died). In
the postoperative period, various purulent-
septic complications were observed in 15
(24.6%) patients. In all 61 patients, surgical
interventions were cholecystectomy,
choledocholithotomy, and external drainage of
the choledochal. Operations performed through
a wide laparotomy incision were performed in
48 (79%) patients, and through a
minilaparotomy incision in 13 (21%) patients.

In this case, cholecystectomy and
choledocholithotomy were performed on
urgent instructions (within 2-3 hours after
hospitalization) in 29 (47.5%) patients due to
acute destructive cholecystitis, in 12 of them
when acute destructive cholecystitis was
complicated by peritonitis. Also, in 6 patients,
operations on urgent instructions were
performed in the presence of an acute biliary
obstruction clinic.

Surgical procedures with delayed urgent
instructions  (within  2-3  days after
hospitalization) were performed in 32 (56%)
patients without clinical signs of destructive
cholecystitis and the development of clinical
signs of common bile duct obstruction
prevailed.

In this case, the highest number of deaths and
purulent septic complications (12.1% and
33.3%) were observed after emergency
operations, when acute purulent cholangitis
was combined with acute destructive
cholecystitis and peritonitis (14.8% and 44.4%,
respectively).

Treatment of 83 patients in the main group in
2010-2021 with acute purulent cholangitis
developed as a complication of gallstone
disease was performed taking into account the
criteria specified in the "Severity Classification
of Acute Purulent Cholangitis” proposed at the
Tokyo (2013) Consensus Conference. Based on
these criteria, acute purulent cholangitis was
mild in 54 (65%), moderate in 18 (21.6%) and
severe in 11 (13.2%) patients.

In patients with acute purulent cholangitis,
minimally invasive and open surgical
interventions were performed, taking into
account the criteria determining the severity of
the disease, as well as the presence or absence
of acute destructive cholecystitis and
peritonitis.

In the main group, 20 patients with moderate
(n=18) and severe (n=11) acute purulent
cholangitis underwent minimally invasive
decompressive interventions in the first stage
(table 1).
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1 — table Surgical interventions performed in patients with moderate and severe acute

purulent cholangitis in the main group (n=29)

. . . Number of
Diagnosis Type of operation patients
Acute suppurative cholangitis TIMXS, EPST and NBD — LXE 2
PP ANGIIS - "TIMXS, EPST and NBD — MLXE 3
and sharp destructive MLXE 9
cholecystitis TIMXS — choledocholithotomy 4
Acute purulent cholangitis, . .
acute destructive cholecystitis Laparotomy, XE, choledt_)c_:ho_llthotomy. Abdominal 4
o rehabilitation
and local peritonitis
Acute purulent cholangitis, EPST and NBD — ‘ LXE 11 16
chronic stone cholecystitis MLXE, choledocholithotomy 5
In this case, percutaneous transhepatic In 4 patients with clinical peritonitis,

microcholecystostomy (TIMXS) was
performed under ultrasound guidance to
decompress the gallbladder in 9 patients with
acute destructive cholecystitis. Subsequently, 5
of them underwent endoscopic
papillosphincterotomy (EPST) and nasobiliary
drainage (NBD). In the remaining 4 patients,
microcholecystostomy allowed to eliminate the
clinic of acute purulent cholangitis. In 11
patients without clinical signs of acute
cholecystitis, with symptoms of acute purulent
cholangitis, endoscopic transduodenal
interventions - lithoextraction with EPST and
choledochal drainage were performed in the
first stage. In the second stage, laparoscopic
cholecystectomy (LXE) was performed on 13
of these 20 patients, and minilaparotomic
cholecystectomy (MLXE) was performed on 7,
in which 4 MLXE were performed together
with choledocholithotomy.

laparotomy, cholecystectomy,
choledocholithotomy and abdominal resection
were performed according to urgent
instructions. Another 5 patients with worsening
clinical symptoms of acute suppurative
cholangitis due to unsuccessful attempts to
perform EPST underwent XE combined with

choledocholithotomy through a
minilaparotomy incision.

Thus, two-stage surgical treatment was
performed in 11 (61.1%) patients with

moderate degree of acute purulent cholangitis
and 9 (81.8%) with severe degree.

In mild acute purulent cholangitis, two-stage
surgical treatment was performed in 13 (24.1)
patients, and one-stage radical surgery was
performed in 41 patients (Table 2).

2 — table Surgical interventions performed in patients with mild acute purulent cholangitis

in the main group (n=54)

. . . Number of
Diagnosis Type of operation patients
Acut rative cholangiti TIMXS, EPST and NBD — LXE 6
cu'e suppurative ChO'angitis - " 5px's 'EPST and NBD — MLXE 1
and sharp destructive MLXE 9
cholecystitis TIMXS — choledocholithotomy 2
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Acute purule_nt ChOIang't'.S’. Laparotomy, XE, choledocholithotomy and abdominal
acute destructive cholecystitis X 13
L resection
and local peritonitis
N EPST and NBD — | LXE
Acute_purulent cholangl_tl_s, EPST and NBD — | MLXE 1 3
chronic stony cholecystitis -
MLXE, choledocholithotomy 28

In the surgical treatment of patients with acute
purulent cholangitis, percutaneous transhepatic
microcholecystostomy was used in 18 (21.7%)
patients in the main group. Drainage of the
gallbladder was performed through the liver
parenchyma under the control of UT in order to
ensure the hermeticity of the needle path and to
prevent the flow of bile into the abdominal
cavity.

In all cases, drainage was performed using a
stylet-catheter with a "basket™ at the end of the
4F and 9F diameter "probe™ (Fig. 2).

2 - picture. Microcholecystostomy
performed through the skin through the
liver under the control of an ultrasound

scanner

After microcholecystostomy, the gallbladder
fluid was completely removed, the cavity was
flushed with saline until the incision was
cleared, and the drainage was prolonged. The
discharge coming out of the drainage tube was
visually evaluated and sent for bacteriological
examination. Complete emptying of the gall
bladder was controlled by sonography.

In the main group, EPST was performed in 27
cases of patients with acute purulent
cholangitis. Here, 15 patients with acute
purulent cholangitis without acute destructive
cholecystitis underwent EST and NBD in the
first stage. In 12 patients with predominant
clinical signs of acute destructive cholecystitis,
this procedure was performed after TIMXS. At
the same time, it should be noted that in 9
patients with acute purulent cholangitis,
attempts to perform EPST and place NBD were
unsuccessful, and in one case, the patient
developed acute pancreatitis, which resulted in
death (Fig. 3).
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Picture 3. Endoscopic  When 50 (60.3%) patients in the main group
papillosphincterotomy and installation of had acute purulent cholangitis accompanied by
nasobiliary drainage acute destructive cholecystitis and peritonitis,

radical surgery - XE and choledocholithotomy
was performed in 17 patients with a wide
laparotomy incision and in 33 patients with a
minilaparotomy incision.

LXE was performed using Carl Storz
instruments, and XE through a small incision
was performed using SAN instruments. Thus,
LXE was performed in 22 (26.5%) patients, XE
through a small incision in 44 (53%), and
through a wide laparotomy incision in 17
(20.5%) patients (Fig. 4).

4 - picture. Performance of cholecystectomy
surgical procedure through small incision
(A) and laparoscopic method (B) using
"Miniasistant ** devices

Thus, 2-stage surgical treatment was performed
in 33 patients in the main group, which was
39.7%. In these patients, after first
decompression of the bile ducts, XE was
performed in the second stage at 7-12 days, in
which 22 — LXE, 11 — MLXE, and 6 MLXE
were performed with choledocholithotomy.
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Among the most serious complications in the
comparison group, liver cholangiogenic
abscess and biliary sepsis were observed in 4
patients, all of which resulted in death.

Persistent peritonitis resulted in death in 1
patient in our follow-up. There were 5 deaths in
all 61 patients in the comparison group who
underwent surgery, with a mortality rate of
8.2%.

It should be noted that in the main group, 2 of
83 patients (2.4%) died after surgery (1
postoperative  pancreatitis, 1  persistent
peritonitis). Cholangiogenic abscesses of the
liver and biliary sepsis were not observed in the
postoperative period.

Purulent-septic complications were noted in 15
(24.5%) patients in the period after surgery in
the comparison group.

However, in 2 (3.2%) patients, biloma
developed in the subhepatic area and they were
drained by recanalization of the contraperture.
5 (11.4%) patients had bile leakage from the
drainage tubes placed in the subhepatic cavity,
5 (8.2%) patients underwent repeated surgery
to open and drain  subhepatic or
subdiaphragmatic abscesses. Also, 2 (3.2%)
patients underwent reoperation for cholemic
intra-abdominal bleeding. Post-surgical wound
suppuration was observed in 12 (19.6%)
patients.

In the main study group, 10 patients developed
postoperative complications, which was
12.1%. That's it with together, in 3 (3, 6%)
patients biloma has developed in the subhepatic
areaand it UTT control cleaned with a puncture
under it. in 2 (2.4%) patients grass bladder
through the liver as a result of punk Cholemic
bleeding from the liver observed. In 2 patients,
an external biliary fistula was observed, in 1
case, during relaparoscopy, gall bladder

insufficiency was detected and a clip was
placed on it again. 1 more observation will be
fired. The problem was solved by coagulating
the bed of the gallbladder due to the leakage of
bile from the bed of the bladder to the
abdominal cavity. After EPST, duodenal
bleeding was noted in 1 patient, the bleeding
was stopped. In 1 patient, a subdiaphrgmatic
abscess was formed and was treated with
repeated puncture under the control of UTT.
Postoperative wound suppuration was observed
in 12 (19.6%) patients (Figure 5).

Figure 5. Results of complex surgical
treatment of patients with acute purulent
cholangitis in both groups
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Thus, optimizing the tactical and technical
aspects of complex surgical treatment of acute
purulent  cholangitis developed as a
complication of gallstone disease with the use
of minimally invasive  decompressive
procedures and the introduction of biliary tract
sanitation allows early elimination of
cholangitis, the occurrence of liver abscess, and
the prevention of biliary sepsis. gave Reduction
of purulent-septic complications from 24.5% to
12.1%, death rate from 8.2% to 2.4% was
achieved.

CONCLUSION

1. Factor analysis of acute purulent
cholangitis showed that the main cause of death
is liver cholangiogenic abscess and biliary
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sepsis. Mortality (14.8%) and purulent-septic
complications (44.4%) were observed mainly
after emergency surgery performed as a result
of acute purulent cholangitis combined with
acute destructive cholecystitis and peritonitis.

2. Taking into account the severity of
acute purulent cholangitis, the use of
decompressive interventions in the bile ducts at
first allows to stop the cases of cholestasis and
purulent poisoning and to improve the results
of radical operations. Diabetic and endoscopic
transduodenal interventions were necessary for
81.8% of patients with acute purulent
cholangitis, 61.6% with moderate and 24.1%
with mild.

3. Optimizing the tactical and technical
aspects of the complex surgical treatment of
acute purulent cholangitis developed as a
complication of gallstone disease allows to
improve the treatment results by preventing the
occurrence of liver abscess and the
development of biliary sepsis by early
elimination of cholangitis. In this case,
reduction of purulent-septic complications
from 24.5% to 12.1%, death rate from 8.2% to
2.4% was achieved.
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